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ATTACHMENT 4.19-B 
PAGE 3a 

11. 	 ThestateAgencyhasaccesstodataidentifyingmaximumcharges 
allowed and such data will be made available to Secretary of HHS 
upon request. 

separatescheduleobstetric pediatric is1. 	 A fee for and services 
maintainedinordertodemonstratethat thefee-for-servicerates 
willinsuretheseservicesareavailabletoMedicaidrecipients at 
least to the extentthat such services areavailable to the general 
population in a geographic area. 

I .  Paymentstolicensedmidwivesaremadeat thelesseroftheactual 
billed charge or 77% of the amountallowed by the fee schedule for 
the same service when provided by a physician. 

nurse and assistantsk. 	 Certified anesthetistsanesthesiologist are 
reimbursedarateperanesthesiaunitfor theprocedure andfor 
units oftime at ratesformedicallydirectedandnon-medically 
directed services. 

1. 	 CertifiedNursePractitionersandClinical NurseSpecialistswillbe 
reimbursed at 90%ofthe paymentratepaid tophysiciansas 
described in ItemI of Attachment 4.19-B. 

tn. 	 LicensedIndependentSocialWorkers(LISWs)andClinicalNurse 
Specialists(CNSs)willbereimbursedasdescribedinItem I of 
Attachment 4.19-B. 

n. 	 AseparatefeescheduleforPersonalCareismaintainedinorderto 
demonstrate that the fee-for-service rates will insure these services 
are available to Medicaid recipients. 

8. 	 Thefeescheduleisexaminedperiodically andadjusted. In allcases,when 
makingchangestothefeeschedulethereisnodifferentiationbetween 
public and private providers with regards to reimbursement for the same 
service. The fees are available in a published fee schedule. 
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PAGE 7 

VI. 	 � o r  laboratoryservices,paymentdoesnotexceedmaximumlevelsallowed by the 
Title XVIII carrier. 

isVII. Payment for dental made the methodologyprostheses usingsame for 
professional services as outlined in Section I of this attachment. 

Payment for durable medical equipment and prosthetic and orthotic appliances is 
madeatthe lesser oftheprovider'sbilledcharge or thecurrentMedicaid fee 
schedule. 

When Medicaid schedule durablea fee amount is not available medical 
equipment is reimbursed at the actual acquisition cost plus a percentage. When 
theactualacquisitioncost is $1,000 or more.reimbursement will not exceed 
actualacquisitioncostplus 15 percent.Whentheactualacquisitioncostisless 
than $1,000, reimbursement will not exceedactualacquisitioncostplus 
percent. 

Payment for parenteral and enteral nutrition products is made at amounts that do 
not exceed those paidby Medicare. 

Payment for frames and lenses are made at the lesser of Medicaid fee schedule 
amountortheinvoicecost.Thislimit, as well aspayment for dispensing 
eyeglasses. is made at a level established by the Department with consideration 
given to payment practices of otherthirdpartyorganizations,negotiationswith 
appropriateprofessionalsocieties,and the usual charges of theprovidersfor 
services to non-Medicaid patients. 
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